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APPLICATION FOR UNITED STATES PATENT 
DECLARATION * POWER OF ATTORNEY * PETITION 



O AS A BELOW-NAMED INVENTOR, I/WE hereby declare that: 

* OEM 

O MY/OUR RESIDENCE, citizenship, and post office address are as stated below, next to 

my/our name. 

I/WE BELIEVE I am/we are the original, first and joint inventor(s), of the subject matter 
^ which is claimed and for which a patent is sought on the invention entitled: 

GO 4 SUSTAINED-RELEASE TABLET COMPOSITION OF PRAMIPEXOLE 

the specification of which, with any Preliminary Amendment, was filed as United States 
Application Serial No. 10/626,166 on July 24, 2003 

I/WE HEREBY STATE that I/we have reviewed and understand the contents of the 
above-identified specifications including the claims, as amended by any Amendment(s) referred 
to above. 

I/WE ACKNOWLEDGE the Duty to Disclose to the Patent and Trademark Office all 
information known to me/us to be material to patentability of the subject matter claimed in this 
application, as ''materiality" is defined in Title 37, Code of Federal Regulations, § 1.56. 

I/We hereby claim priority benefits under Title 35, United States Code, § 1 19 of any 
foreign application(s) for patent, United States provisional application(s), or inventor's certificate 
listed below and have also identified below any foreign application for patent, United States 
provisional application, or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 

Priority Claimed 

60/398,427 U.S. July 25, 2002 Yes 
60/398,447 U.S. July 25, 2002 Yes 
60/479,513 VS. June 18. 2003 Yes 

(Serial No.) (Country) (Date Filed) (Y es/No) 

I/We hereby claim the benefit under Title 35, United States Code, § 120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 35, United States Code, § 1 12, I/we acknowledge the duty to disclose all 
information known to me/us to be material to patentability of the subject matter claimed in this 
application, as "materiality" is defined in title 37, Code of Federal Regulations, § 1.56, which 
becomes available between the filing date of the prior application and the national or PCT 
international filing date of this application: 

None 
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I/We hereby appoint the following as my/our attomey(s) and/or agent(s) of record with 
full power of substitution and revocation to prosecute this Application and to transact all 
business in the Patent and Trademark Office connected therewith. 



S. Christopher Bauer 


iveg. 


Nn 




Julie M. Chappell 


tveg. 




46 612 


Kenton redde 


rteg. 


Nn 


P54.701 


James C. Forbes 


Keg. 


Mr* 


^0 457 


J. Timothy Keane 


*^eg. 


Nn 


11 808 


J. Trevor Lumb 


Reg. 


No. 


28,567 


Scott J. Meyer 


Reg. 


No. 


25,275 


Richard A. Mueller 


Reg. 


No. 


41,094 


Philip B. Polster, II 


Reg. 


No. 


43,864 


Rachel A. Polster 


Reg. 


No. 


47,004 


Joseph R. Schuh 


Reg. 


No. 


48,180 


Christopher W. Slavinsky 


Reg. 


No. 


P54,456 


James M. Warner 


Reg. 


No. 


45,199 


Scott A- Williams 


Reg. 


No. 


39,876 



I/We hereby direct that all correspondence be addressed to: 

Pharmacia Corporation 
Global Patent Department 
P.O. Box 1027 
St. Louis, MO 63006 

I/WE HEREBY DECLARE THAT ALL STATEMENTS MADE OF MY/OUR OWN 
KNOWLEDGE ARE TRUE AND THAT ALL STATEMENTS MADE ON INFORMATION 
AND BELIEF ARE BELIEVED TO BE TRUE; AND FURTHER THAT THESE 
STATEMENTS WERE MADE WITH THE KNOWLEDGE THAT WILLFUL FALSE 
STATEMENTS AND THE LIKE SO MADE ARE PUNISHABLE BY FINE OR 
IMPRISONMENT, OR BOTH, UNDER SECTION 1001 OF TITLE 18 OF THE UNITED 
STATES CODE AND THAT SUCH WILLFUL FALSE STATEMENTS MAY JEOPARDIZE 
THE VALIDITY OF THE APPLICATION OR ANY PATENT ISSUED THEREON. 

WHEREFORE, I/WE PRAY that Letters Patent be granted to me/us solely or jointly with 
the additional inventor(s) named below for the invention described and claimed in the above- 
identified specification and claims, and I/we hereby subscribe my/our name to the above- 
identified specification and claims, Declaration, Power of Attorney and this Petition. 
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Inventor's Full Name: 


Gregory E. Amidon 


Inventor's Signature: < 


^^y^^^ Date: °^ *v^* s 

0 


Country of Citizenship: 


U.S.A. 


Residence Address: 


7174 Hickory Point Drive, Portage, MI 49024 


Post Office Address: 




(if different from above) 





Inventor's Full Name: 


Loksidh D. Ganorkar 


Inventor's Signature: 


J^^rcdk J>- (JW^- Date: a* se& *oo& 


Country of Citizenship: 


Mauritius 


Residence Address: 


5307 Willowbend Trail, Kalamazoo, MI 49009 


Post Office Address: 




(if different from above) 





Inventor's Full Name: 


John M. Heimlich 


Inventor's Signature: < 


<^&Ll#f^~. Date: 30 Serf. **** 




Country of Citizenship: 


U.S.A. 


Residence Address: 


1665 Auburn Woods Trail, Portage, MI 49002 


Post Office Address: 




(if different from above) 





Inventor's Full Name: 

Inventor's Signature: 

Country of Citizenship: 

Residence Address: 

Post Office Address: 
(if different from above) 



Ernest J. Lee 

Date: 3<3<^p 2c *3 
U.S.A. ^ 

5250 Colony Woods Drive, Kalamazoo, MI 49009 
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Inventor's Full Name; Robert M. Noack 
Inventor's Signature: ^ ^7 //(r 
Country of Citizenship: U.S.A. 

Residence Address: 1 132 Iroquois Drive, S.E., Grand Rapids, MI 49506 

Post Office Address: 

(if different from above) 



Date: ^9f^ &* % 



Inventor's Full Name: 


Joseph P. Reo 




Inventor's Signature: (. 


\^pA f /U^T Date: 


Country of Citizenship: 


U.S.A. 




Residence Address: 


5914 Bluejay Drive, Kalamazoo, MI 49506 




Post Office Address: 
( if different from above) 








Inventor's Full Name: 


Connie J. Skoug 




Inventor's Signature: 


tcy^sU ^ Date: 




Country of Citizenship: 


U.S.A. 




Residence Address: 


9942 Wexford Drive, Portage, MI 49024 




Post Office Address: 
(if different from above) 







pcketNo.: 01681/2/US 



FORM PTO-1 595 (Modified) 
JRev. 03-01) 

\)MB No. 0651-0027 (exp.5/3 1/2002) 
P08/REV03 



Tab settings 



RECORDATION FORM COVER SHEET 

PATENTS ONLY 

T T 



U.S. DEPARTMENT OF COMMERC 
Patent and Trademark Offi 



Mngs » «► » ▼ ▼_ ▼ ▼ ? ? T 

Honorable Director of the Un ited States Patent and Trademark Office: Please record the attached original documents or copy thereof 
me of conveying party(ies): 2. Name and address of receiving party(ies): 



To the 

1 . Name of conveying party(ies) 
Gregory E. Amidon 
Loksidh D. Ganorkar 
John M. Heimlich 
Ernest J. Lee 
Robert M. Noack 



Additional names(s) of conveying party(ies) O Yes □ No 



3. Nature of conveyance: 
59 Assignment 

□ Security Agreement 

□ Other ■' 



□ Merger 

□ Change of Name 



Execution n a t^ 9/30/2003: 10/06/2003 



2. Name ; 

Name: Pharmacia Corporation 
Internal Address: 



Street Address: 100 Route 206 North 



City: Peapack 



State: NJ ZIP: 07977 

Additional name(s) & address(es) attached? □ Yes H No 



4. Application number(s) or patent numbers(s): 

If this document is being filed together with a new application, the execution date of the application is: 



A. Patent Application No.(s) 
10/626,166 



B. Patent No.(s) 



Additional numbers attached? □ Yes S No 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: Pharmacia Corporation 

Internal Address: Global Patent Department 



Street Address: P.O. Box 1027 



City: St. Louis 



State: MO ZIP: 63006 



6. Total number of applications and patents involved: j^T^ 



7. Total fee (37 CFR 3.41 ): $ 40.00 



□ Enclosed - Any excess or insufficiency should be 
credited or debited to deposit account 

G9 Authorized to be charged to deposit account 



8. Deposit account number: 
19-1025 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true copy 
of the original document A _ . . / J 




James C. Forbes, Reg. No. 39,457 

Name of Person Signing fj Signature 

Total number of pages irfeluding cover sheet, attachments, and document: 



/oft 



Date 



Mail documents to be recorded with required cover sheet Information to: 
Mail Stop Assignment Recordation Services 



Docket No.: 01681/2/US 



Continuation of Form PTO-1595 

Item L 

Additional name(s) of conveying party(ies): 

Joseph P. Reo 
Connie J. Skoug 

Item 3. 

Additional execution date(s): 
9/30/2003 
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ASSIGNMENT 

WHEREAS, I/WE, the undersigned, have made certain invention or inventions which 
are disclosed in patent application(s) and/or provisional patent application(s) entitled: 

SUSTAINED-RELEASE TABLET COMPOSITION OF PRAJVUPEXOLE 

the specification of which, with any Preliminary Amendment, was filed as United States 
Patent Application Serial No. 10/626,166 on July 24, 2003; and 

WHEREAS, PHARMACIA CORPORATION, having offices at 100 Route 206 
North, Peapack, New Jersey 07977, is desirous of acquiring the entire right, title and interest 
in and to said invention or inventions and any and all patents to be obtained therefor; 

NOW, THEREFORE, FOR GOOD AND VALUABLE CONSIDERATION, the 
receipt of which is hereby acknowledged, I/WE do hereby sell, assign and transfer to said 
PHARMACIA CORPORATION, its successors and assigns, the entire right, title and interest 
in and to said invention or inventions, in any form or embodiment thereof, and in and to said 
application(s); and in and to any and all applications filed in any country based thereon, 
including the right to file applications in countries other than the country of priority filing 
under the provisions of any international convention; also in and to any and all improvements 
on said invention or inventions now or hereafter made by me/us as employee(s), agent(s) or 
contractors) of said PHARMACIA CORPORATION; also the entire right, title and interest 
in and to any and all patents, including reissues and extensions thereof, to be obtained in any 
country upon said invention, inventions or improvements, and any and all continuing 
applications, including divisional, continuation and continuation-in-part applications, 
substitute applications, and applications claiming benefit of an earlier filed provisional 
application, which may be filed upon said invention, inventions or improvements in any 
country; and 

I/WE hereby authorize and request the issuing authority to issue any and all patents on 
said application or applications to said PHARMACIA CORPORATION, as assignee of the 
entire interest. 

I/WE further agree, without any payment by said PHARMACIA CORPORATION 
other than in reimbursement of reasonable expenses I/we may incur, to communicate to said 
PHARMACIA CORPORATION, its representatives or agents, any facts relating to said 
invention, inventions or improvements, including evidence for purposes of interference, 
opposition or other legal proceedings, whenever requested; testify in any interference, 
opposition or other legal proceedings, whenever requested; and execute and deliver, on 
request, all lawful papers required to make any of the foregoing provisions effective. 
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IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 
our signatures. 




Signature: C <^ p^>r ^J^^y^ Date: g 2^003 

Name: Gregory E/Al^on 

City and state or country of residence: 7174 Hickory Point Drive, Portage, MI 49024 

State of nr\KOct<$&f\ ) 

} ss. 

County of 

On this , before me personally appeared 

Gregory E. Amidon, to me known to be the person who executed the foregoing instrument 
and acknowledged that he/she executed the same as his/her free act and deed; in testimony 
whereof I have hereto set my hand and official seal on the day last above written. 



A 

lar Officer 
My Commission Expires: 



(seal) y ^M^ r^f V idA f < L&2££ tXkJLu^ 

Notary /Public or Consular Officer 



STEPHANIE flERfttfc 
HotayPubte, Kalamazoo County^ 
My (tomsfesion Expires Sep. 30, 2006 
IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 

our signatures. 

Signature: ^^£2g^ j^i ^cyi a^i&^z^ Date: do s^PT . ~zoo3 

Name: Loksidh D. Ganorkar 

City and state or country of residence: 5307 WiDowbend Trail, Kalamazoo, MI 49009 

State of Al 1 C\Ar t$ n A 1 

*t ss. 

County offt^qctffaAZod J 

On this S^Slay of ^/X-fS^bsynkiX^t <=^&:^ before me personally appeared 
Loksidh D. Ganorkar, to me known to be the person who executed the foregoing instrument 
and acknowledged that he/she executed the same as his/her free act and deed; in testimony 
whereof I have hereto set my hand and official seal on the day last above written. 




(s?ai) jPjQnn^jul Lj/iA^Q /^AAlw^ 

Jotary Public or Consular Officer 
My Commission Expire fc/jp So dff&Co 




STEPHWWEANNEI 
(Way Public, Kalamazoo County, Ml 
My Gorrerteaon Expires Sep. 30, 2006 
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IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 
our signatures. 





Signature: , ^yr 

^M. ^L^^^C Date: 3o 5f>/ ZU>Q3> 

Name: John M. Heimlich 

City and state or country of residence: 1665 Auburn Woods Trial, Portage, MI 49002 

State of fY\[a4t£i&r\ 1 

\ ss. 

County of 

On this $6-Aday oi^%^>b[^n ^IU^> 3 , before me personally appeared 

John M. Heimlich, to me known to be the person who executed the foregoing instrument 
and acknowledged that he executed the same as his free act and deed; in testimony whereof I 
have hereto set my hand and official seal on the day last above written. 

(^2j*u 

'ublic or Consular Officer 

My Commission Expire ^ Jc /7T~. 

STEPHANIE ANNE PEfiftw 
ttotey Puttie, Kalamazoo County, Ml 
My Comrrtsston Expires Sep. 30. 2006 
IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 

Oursignatures. 





Signature: s jvmo^S /i 




Date: 3>Q >^fr^ 



Name: Ernest J. Lee^ 
City and state or country of residence: 5250 Colony Woods Drive, Kalamazoo, MI 49009 

State of Cr\ (C-H 16 M 1 

\ ss. 

County of fc/Utfr-fifiZOd J 

On this SP^Alay of <£)fyJ^e-fr^fajLJL , before me personally appeared 

Ernest J. Lee, to me known to be the person who executed the foregoing instrument and 
acknowledged that he executed the same as his free act and deed; in testimony whereof I have 
hereto set my hand and official seal on the day last above written. 

* 7 Ov flji t\ n 



(seal) pU^rj£rYi sa * t LJflAA F, P h 

4ota^Tublic or Consular Officer 



My Commission Expkc ^/lyT/: . ^Q7f^ 3 



STEPHANIE ANNE PERRIN 
Matey Public, Kalamazoo County. Ml 
My Comfrtssion Expires Sep. 30, 2006 
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IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 
our signatures. 



Signature: Date: V Sff*- U*!> 

Name: Robert M. Noack 

City and state or country of residence: 1134 Iroquois Drive, S.E., Grand Rapids, MI 49506 

state of nnicH-tej An \ 

% rss. 

County of k^L/^ZOO J 

On this , before me personally appeared 

Robert M. Noack, to me known to be the person who executed the foregoing instrument and 
acknowledged that he executed the same as his free act and deed; in testimony whereof I have 
hereto set my hand and official seal on the day last above written. 



(seal) t j^J ncutLjt / (-~£S7A-£ fjLkJi s ^ 

i , ' . . Notary'Public or Consular Officer 

My Commission Expiress ZiytK 3d 

»™yR^ Kalainaroo County, Mi 
"V wnwfcMun Expires Sep. 30 2008 
IN TESTIMONY WHEREOF, I/WE have hereto set our hands on ihedates set after 
our signatures. 




Date: 3c ^ 



Signature: 
Name: Joseph P. Reo 

City and state or country of residence: 5914 Bluejay Drive, Kalamazoo, MI 49009 

State of /Yl(C*4~c&ftn 1 

\ ss. 

County of ;£^4o4^/42*JT) J 

On this 3^-^day oiy^LjOtlsT^kl^ <P<Jd^> , before me personally appeared 
Joseph P. Reo, to me known to be the person who executed the foregoing instrument and 
acknowledged that he executed the same as his free act and deed; in testimony whereof I have 
hereto set my hand and official seal on the day last above written. _ 

Public or Consular Officer 




My Commission Expirefe^ ^t^T*" "5V ^&&(o 



STEPHANttANNE PERR&t 
Notey Puttfc, Kalamazoo County, Ml 
My GomafeeioQ Expires Sep. 30. 2006 
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IN TESTIMONY WHEREOF, I/WE have hereto set our hands on the dates set after 
our signatures. 

Signature: ^ Date: 3* *g* ^3 

Name: Connie J. Skoug 

City and state or country of residence: 9942 Wexford Drive, Portage, MI 49024 

State of fY) \cH «3 rt-n 1 

f- ss. 

County of ^U^nnTZJCidi 

On this 3/^day of \$JLj0tsLfh^klA-\ cfcftfe , before me personally appeared 
Connie J. Skoug, to me known to be the person who executed the foregoing instrument and 
acknowledged that he executed the same as his free act and deed; in testimony whereof I have 
hereto set my hand and official seal on the day last above written. 

(seal) QQ&^Q jLU "O^iua Hq AAa^- 

/Notar/Public or Consular Officer 

' ) L s , ' My Commission Expire 

STEPHANIE ANNE PERRIN 
, i HotonrPubfic, Kalamazoo Counly, W 

My Cnreatestoo Expires Sep. 30, 2006 
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